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Section 1902(f) State - Non-Section 1902(f) State 

The first $50 per month of current child support, received on behalf of children in 
the Medicaid unit, will be disregarded from each budget unit that is budgeted with 
a separate income level. 

Reasonable adult dependent  care  expenses incurred for any incapacitated or 
disabled adult in  the Medicaid unit are allowed as a deduction from income so a 
caretaker or spouse can  work  or  attend training. 

For children covered under Section 1902(a)(lO)(A)(i)(lll) of the  Act, the State 
shall disregard $1 .OO plus the amount of income equal to the difference between 
100 percent of the federal poverty level as revised annually in  the Federal 
Register for a family unit  and the corresponding State  AFDC payment standard 
for a family of  the same  size in the determination of eligibility for a family the size 
of the Medicaid unit involved. (The disregard shall be applied by using 100 
percent of the  FPL for  the appropriate unit size as the income standard.) 

The cost to purchase or rent a car  safety  seat  for a child through age  10 is 
allowed as a deduction if a seat is  not otherwise reasonably available. 

Disregard subsidized guardianship payments  for children. 

Disregard payments from the Child and Adult Food Program for meals and 
snacks to licensed families who provide daycare in their home. 
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